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3(?\’13 Number: 3235-0076
J7ENpires: April 30, 2008

UNITED STATES
SECURITIES AND EXCHANGE COMMIS,

T T

070 PURSUANT TO REGULATION D, T el

SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3 check if 1his is an amendment and name has changed, and indicate change.)

Clear Choice Heldings, LLC / Offering of Units of LLC Membership Interests
Filing Under {Check box(es) that apply): [ Rule 504 {0 Rule 505 Rule 506 {3 Section 4(6} I ULOE
Type of Filing: New Filing £] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer {00 check if this is an amendment and name has changed, and indicate change.)

Clear Choice Holdings, LLC
Address of Executive Offices (Number and Sweet, City, State. Zip Code) | Telephone Number {Inctuding Area Code)
8350 E. Crescent Parkway, Suite 100, Greenwood Village, CO 80111 303-744-7496
Address of Principal Business Operations (Number and Street, City, State. Zip Code) | Telephene Number {Including Area Code)
(if different from Executive Offices) Same Same

Briefl Description of Business '

Develop and manage dental implant centers .

Type of Business Organization
corporation [J {imited parmership, already formed O Other {please specify)

T business trust O fimited partership, 1o be formed PROCES&D_

Month

Yex
Actual or Estimated Date of Incorporation or Organization; AIB ’1 5 w
Actual [ Estimated T
Jurisdiction of Incorporation or Organization (Enter two-letter .S, Postal Service abbreviation for State: b HOMSON '
Fl

CN for Canada; FN for other foreign jurisdiction) NANG'A[

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All wsuers making an offering of secunities in rely on an i under Regulation D of Secton 46), 17 CFR 230 50) o seq of 15105 C. 774(6).

When To File: A notee musi be filed oo bater than | S days afier the first sale of securities in the offering A dobee is deemed tiled with the U § Securitics and Exchange Commission [SEC) o the earher of the date it is received by
the SEC a1 the address given below or, il received ar that addvess afler the date oa which it is due, on the daie it was mailed by United Siates segistered or cenified mait to that address

Where to File; U'S Secwsitits and Exchange Commission, 450 Fith Street, N W, Washingion, D C. 20549

Copirs Required: Five (3) copes of this notice st be filed with the SEC, one of wiich must be manually signed  Arvy copies not manally sipned mmuss be phosocopies of the manully signed topy o beas typed o prized sgnatres.

Informanion Required; A new filing must confain all information requesied  Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part €, and eny material changes fiom
the information previcusly supplicd in Penis A and B Pan E and the Appendix aced not be filed with the SEC

Filting Fee: These is no fedenal filing fee.

Sate:

This potice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE} for sales of securities in thase stares that have adopted ULOE and thay have sdopted this form  Issuers retying on ULOE must Ble s
separate notice with {he Securities Administraior in cach state where sales are 10 be, o have been made  1f a sate requires the payment of a fee as a precondition 1o the daim for the exemption, 1 fee in the propts amoun shal)
sccompany this form  This notice shall be fited in the appropriate siates in sccondance with state law  The Appendix 10 the notce construtes & pan of this notiee end must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of 20 available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays # currently valid OMB 1of8
conirol number,
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"

A. BASIC IDENTIFICATION DATA

2 Tntes the mformation requested for the following:

- Each promater of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

- Each executive officer and director of corporate issuers and of corporate general and manaping partners of pannership issuers; and

. Each general and managing partner of pannership 1ssuers,

Check Bovies)that Apply; Promoter Beneficial Owner O3 Executive Officer (] Director General and/or
Managing Partmer

Full Name { Last name first, if individual)

Milooi, Dooald

Business or Residence Address (Number and Streer, City, Siate. Zip Code)

8350 E. Crescent Parkway, Suite 100, Greenwood Villape, CO 80111

Check Box(cs) that Apply: Promoter Beneficial Owner B3 Executive Officer 0 Director General and/or

: Managing Parmer

Full Name { Last name first, if individual)

Boyd, Stephen

Business or Residence Address (Number and Sireet, City. State. Zip Code)

8350 E. Crescent Parkway, Soite 100, Greenwood Villape, CO 80111

Check Box(es) that Apply: O Promoter O Beneficial Cwner Executive Officer [J Director {1 General and/or
Managing Parmer

Full Name { Last name first, if individual}

Portlock, Stephen _

Business or Residence Address (Number and Street, City, State, Zip Code)

8350 E. Crescent Parkway, Suite 100, Greenwood Village, CO 80111

Check Bores) that Apply: 3 Promoter & Beneficial Owner O Executive Officer 0 Director General and/or
Managing Parther

Full Name {Last name first, if individual}

Jensen, Ole

Business or Residence Address (Number and Swreet, City, State, Zip Code)

8350 F. Crescent Parkway, Suite 100, Greeawood Village, CO 80111

Check Boxies) that Apply: 1 Promoter {1 Beneficial Cwner O Executive Officer O Director O General and/or
Managing Partner

Full Name {1.ast name first, if individual)} I

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxges) that Apply: 0 Promoter O Beneficial Owner £] Executive Officer O Director O General and/or
Managing Partner

Full Name {1_ast name first, if jpdividual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director 0 General and/or
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter O3 Beneficial Owner O Executive Officer O Director O General and/or

Managing Parmer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Crty, State, Zip Code}

{Use blank sheei, or copy and use additional copies of this sheet, as necessary. )

PHX 327912584v1
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B. INFORMATION ABOUT OFFERING

] Yes Mo
1. Has the issuer sold. or does ihe issuer intend 1o sell. 1o non-accredited investors in this offering? ... .o . O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individual? ... 3_150,000
Yes No
3. Does the offering permit joint ownership of a single umit? .. 0
4. Emer the information required for cach person who has been or will be pmd of given, ducctl\ of indirecily, any commission
or simtlar remuneration for solicitation of purchasers in connection with sales of securities in the otfering. 11 a person 1o be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stales, list the name
of the broker or dealer. 1f more than five {5) persons (o be listed are associated persons of such a broker or dealer, vou may
set forth the informartion for thar broker or dealer only.
Full Name (1.ast name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and S:regt, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INGIVIAUAT SIATES) ..o ettt et seremt sttt sransserns et sttt ta e senneememneassnt b annreaessenmrsentssssaromsnansmennemnn -enene L3 AAI] SlBTES
|AL] {AK} [AZ] IAR] ICA] [Col ICT) [DE] IDC] [FL] [GA] {HY] (o)
(1L} [IN] [lA) [K5] [KY] [LA] [ME} (MD} {MA] M1] [MN] [MS] [MO)
[MTj (NE] NVY] [NH] [N] NM) iNY] [NC] (ND] {OH] [OK} |0R] tPA]
{RI} [3C] [sB] [TH], X1 {uT] (vl [VA] [WA] [wv] (Wit w1 {PR]
Futl Name {Last name firs, if individual}
r
Business or Residence Address (Number and Swreet, Ciry, State, Zip Code)
Name of Assoctated Broker or Dealer
|
i
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check INAIVIAUAT STAIESY ... oottt ceeeeeeesemet e s eess e cavs s trs sees e smees s een bt s e e emsnseessemeeesss s eeamsemenmsnrnssos e sssssassesmesarnnnmnmenneenmnnnemscene L AT SETES
fALl |AK] [AZ) 1AR] {Ca] (€Ol [CT) [DE} [DC] {FL] ([GA) [H1] {1D]
tiL} [IN} [A) {KS] [KY] [LA) [ME] {MD) IMA] fM1] [MN] {MS] IMO)
[MT] [NE] [NV] [NH] N [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA}
R4} 15C) {30} Ny X1 funy VTl VAl tWa] fwvl w1y WYY PR}
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Sate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check IndivIAal STATESY ......ooce et ettt em et em b e ns e s et s s bemee st eaems varassmrssosenssnesasensesresosesmenenmnnenesens L) A40] STATES
[AL] [AK} AZ] [AR] CA] [CO} (CT) [DE] [DC] [FL] 1GA) [HI) D]
(1L} [N] [1A] (KS] (KY] LA} [ME] (MD] (MA] M7) [MN] {MS] fMO]
MT] [NE] [INV] [NH] {N]] NM] (NY] (NC] [ND} {OH} [CK] [OR] {PA]
] [5C} (o] {TN) (rxi (uT} VTl [VA] [WA] wv] (W) WY} [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offenng and the total amoum ajready
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering. check this box
O and indicaie in the columns below the amounis of the securities offered for exchange and already
exchanged.
Apgregate Amount Already
Type of Security Offening Pnice Sold

O Common {1 Preferred
Convertible Securities (including Warrants) $ 5
Partnership INEETesIS ..o SOOI b3
Other {Specify_Units of LLC membership interests Veorsoirsimeeneeeemee $_2,945,000 $_725,000
L1 — SOV 3 7. X | $_725,000

Answer alse in Appendix. Column 3, if filing under ULOE.

i)

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Apgregale
| Number Dollar Amount
Investors of Purchases

ACCTEAIEU IVESLOTS . ..o ceeeee e eeeecrt e ee e et va s ees e eeca e ems s shessserceasanesssresan et e b enrmssanmsants oot e smseas s atees 3 $.725000
NN ACCTEAIE IIVESIONS <. oottt ee et e e e eae e e e e vt e e emneemmme s s bes s bbb emmnmns peme e teaeeert emesersant ot 0- 5 £
Total (for filings under RUIE 504 OMY) ..o oot res et e NIA $____NIA

Answer also in Appendix, Column 4_if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) menths prior to the first
sale of securities in this offering. Classify secunties by type listed in Pan C - Question 1.
‘ Type of Dollar Amount
Type of offering ‘ Security Sold

Rule 505 ... NIA N/A

REBUIRTION Al cooiereee e e s et et st b e e s et ores et ae e aE e s sm e e bt amre T s ean N/A NiA

RUIE SO oo eeeeeeeeeemer e ee et et e e e s eeea st seecesesens sty s e e 42 ae e s essapmsasasetssasesamsnens et seasbetmasamsesentaras N/A N/A

v on o e

TFOIAL oottt et bt ettt Ab e neemeas e nb e et nsena et e e At amn e st re e e PR b ket emnebentertesas N/A NiA

4. a. Fumish a staiement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts refating solely o organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount-of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEes ..oiipiovmmsirmnreeecesensosens b oo e

Printing and Engraving COostS .o eeeeneseneene
Legal Fees...............

Accounting FEes ..o,
EngIN€ering FEES ... .o vovmeeereeeeeeceeierseertresemeeec s seess e ssare s e seaees
Sales Commissions (specify finders’ fees SEPArately) ..ot rssss e cerem s coen e s rmeme s eanees st e sn e erasecann e
Other Expenses (identify) . enerererrreaen Fer et e s emanen e

TOMA .ottt ke e ek e s semea s ae s e s

DoopooooOo
R Y N L I
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>

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter ihe difference between he apgrepate offering price given in response to Part C -
Question 1 and total expenses fumished in response 1o Part € - Question 4.a. This dilference is
the "adjusted gross proceeds 10 (e ISSUCT." .. et neeee v eeeseneeees

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known. furnish an
estmate and check the box to the left of the estimate. The total of the pavments listed must equal
the adjusted gross proceeds to the issuer set forth in response 1o Part C — Question 4.b. above.

$_2.945.000

i Paymenis to
Officers,
Directors &
Affiliates Paymems 1o
Orhers
Salanes and Fees ..ot sen st s neneereeeees ) B o 3
Purchase of real estate.. .. . a s o s
Purchase. rental or leasing and installation of machinery and equipment.................. g s a s
Construction or lease of plant buildings and facilities ... o s 0O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUABE 10 & MEFBET) ..o oeceeviaiecteteee ettt s emenersnerme s semscesnnsseesesnemsnmneeeiee L1 B 0
Repayment of indebtedness ..o O 3 [
WOTKINE CAPHAL ..ot sss e tsnr s B $_2,945,000
Other (specify)
L ———— o s________ O s
Colurmn TOAIS ..cov et cars s sas st s b ensssssress st ossssssessnnens e seenes L) S $_2.945,000
Total Paymcms Llstcd (column totals addcd) X $_2945000

I

f D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti
information furnished by the issuer to any non-accredited investor pursuant 1o paragra

If this notice is filed under Rule 505, the following
d _Bxchanpge Commission, upon written request of its staff, the

Issuer (Print or Type) ' Signatur
Ciear Choice Holdings, LLC /ﬂﬂl__/

S 7-07

Name of Signer {(Print or Type) gﬁgr (Prinfor Type)

Manager

Stephen Boyd

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

PHX 327912584v1
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E. STATE SIGNATURE

Is any partv described in 17 CFR 230.262 presently subject to anv of the disqualification provisions Yes No

I Sec Appendix, Column 3. for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D (17 CFR
239.300) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furnished by the issuer to offerees.
The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform Limited Offering

Exemption (LILOE) of the state in which this notice is filed and undersiands thai the issuer claiming the availability of this exemption has the burden
of establishing thai these conditions have been satisfied,

The issuer has ready this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly

authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996.

Issuer (Print or Type)
Clear Choice Holdings, LLC

7

B-9-07

Name of Signer (Print or Type)
Stephen Boyd

cr (l’nm or Type)

Manager

(1) Not applicable for Rule 506 offerings.

Instruction:

Print the name and 1itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

PHX 327912584v1
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[ j APPENDIX
|
1 2z 3 4 5
Disqualification
Type of security under State ULOE
Intended to selt and aggregate (if ves. anach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amoumt purchased in State waiver granied)
{Part B-llem 1) (Part C-liem 1) {Pan C-ltem 2) (Part E-ltem 1)
Units of LLC Number of Number of
Membership Accredited Non-Accredited
State Yes No lnterSects Investors Amount Investors Amount Yes No
|
AL
AK
AZ X $350,000 -0- -0- -0 -0- (1)
i
AR ,
ca
CO X $300,000 -0- -0- -0- -0- (1)
CcT
DE
DC
FL
GA X $700,000 -0- -0- -0- 0- m
H1
1D .
IL X $720,000 8- - -0- - )
[N
1A
KS
KY : ) :
LA
ME
MD
MA
Ml
MM
MS
MO
(1} Not applicable for Rule 506 offerings.
Tof8
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APPENDIX

Intended to sell
1o non-accredited
mvestors in Siate

(Part B-litem 1}

Tvpe of secuny
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amouni purchased in State

{Part C-ltem 2)

5

Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-Ttern 1)

State

Yes No

Units of LLC
Membership
Interests

Number of
Accredited
1avestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

$400,000

$400,000

-0

1

NH

N}

NM

NY

NC

ND

OH

$325,000

$325,000

)

0K

OR

PA

sC

SD

$150,000

-0-

(1))

uT

vT

VA

WA

wv

-

2

ND

Wi

WY

PR

(1) Not applicable for Rule 506 offerings.
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8of8




